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Commonwealth of Kentucky
Court of Justice
www.kycourts.net CERTIFICATE OF PERFORMANCE

OF COMMUNITY LABOR

Case No._____________________

Court________________________

County_______________________

This will certify that___________________________________________________________________________

has performed community labor at the direction of______________________________________________as follows:

1. The nature of the supervised community labor has been:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

2. Such labor has been performed at the following times:

    COLUMN I       COLUMN II COLUMN III

     Date      No. Hours Date  No. Hours   Date    No. Hours

Total Hours:     ___________ ___________                       ___________

TOTAL COLUMNS I, II AND III:____________________

3. The quality of the coummunity labor performed has been:

(  ) Satisfactory (  ) Unsatisfactory

If unsatisfactory, state the reason(s):

_________________________________________________________________________________________________

_________________________________________________________________________________________________
This will further certify that throughout the period of this offender's community labor this organization has at

all times remained a public agency, non-profit corporation, or eleemosynary institution.

Date:_____________________________________ _____________________________________________
     Signature/Title

FOR COURT USE:

Date:_____________________________________ _____________________________________________
 Clerk

By:___________________________________________

(Organization)

(Offender's Name)

Deputy Clerk
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